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Contribution to tub Knowledge of tiie Refractive Condition of 
tiie Eyes of Infants and Youko Children. 

German’s investigations {Arch, of Ophthal ., xxxi, 2) nro based upon an 
examination of the eyes of 110 children, from birth to three months old. He 
found that the eye of the nursing infant is strongly hypermetropic, but that 
the hypermetropia steadily diminishes with advancing age; in other words 
that the eye gradually changes with its growth from a weaker to a stronger 
refraction, lienee the physiological refractive condition is that of the hyper- 
metrope. 

Congenital Complete Paralysis of the Muscles Supplied by the 

Motor Ocum Nerve, with, the Exception of the Ihidks and 

Ciliary Muscles. 

Tilley reports (A?ncr. Journ. of Ophthal , Sept. 1885) a case of this kind 
in a boy, aged twelve, of normal mental and physical development, with no 
family history to account for the condition. The appearance, attitude, and 
gait of the patient wero pathognomonic of the defect. The divergence of 
the axes of tho eyeballs was so great, that double vision was absent through' 
out tho extent of tho visual fields. Ail examination of tho vision showed: 

E*» xxxvi ’ k* fln( * 110 improvement by glasses. Ho could read 

Bn. 0.8 at G inches with either eye. The color-sense was normal. There was 
complete absence of tho patellar tendon reflex. Tilley thought that tho seat of 
tho lesion was in the cerebral substance, a view somewhat strengthened in his 
mind by tho diminution of visual acuity. It is difficult to understand, on 
this hypothesis, how the fibres supplying tho iridesand ciliary muscles should 
havo escaped. It is possible that tho abduccns nerve may havo supplied tho 
motor fibres. 


Tenotomy of the Inferior Oblique Muscle. 

Lanpolt describes {Arch, d’ophthal., Scpt.-Oct. 1885) bis method of oper¬ 
ating for tenotomy of tho inferior oblique ns follows: After fixing tho skin on 
a level with that part of the inferior orbital margin which corresponds to tho 
insertion of tho muscle, a short, deep incision is mndo through skin and 
orbicular muscle down to tho inferior margin of the orbit. After arresting 
the hemorrlingo by aseptic iced applications, tho lips of the incision aro 
separated by hooks, and the wound examined for the tendon of tho muscle, 
which is recognized by its color and the oblique direction of its fibres. Tho 
muscle is then Beized with forceps or by means of tho strabotomy-hook, and 
divided with either scissors or bistoury. The wound is then closed by a single 
suture. The courso and insertion of this inusclo probably exert some influ¬ 
ence in the production of a venous stasis in tho uveal tract, for beneath it may 
be always found one of the vasa vorticosa. This is of some importance in 
connection with one of the theories as to the production of progressive myopia. 

A Case of Periodic Paralysis of the Ocui.omotorius. 

Manz {lhrl. It in. JJbeA., Oct. 6, 1885) prefaces a very detailed account of 
a ease of this kind, occurring iu Ills own practice, with a brief r&timi of tho 



OPHTHALMOLOGY. 


297 


cases hitherto published by Weiss, Thomsen, Remak, and others. The caso 
which ho bus himself bo carefully described, occurred in a young man, ago 
not given, who had complete paralysis of all the branches of the right third 

nerve, with vision in the right eye of ~ and a hypmetropia of D. 0.25; the 

left eye being normal in all its functions. There was very marked limitation of 
accommodation and a boring pain in the orbit behind the eye. He had suf¬ 
fered from right heinicrania or migraine from his earliest childhood, but the 
first occurrence of the paralysis was in his fourteenth year, following a severe 
attack of hcmicrania. Since then the paralysis lias occurred at intervals of four 
or six weeks, and was always preceded by the hcmicrania, which grew less and 
gradually disappeared after the occurrence of the paralysis. The duration of 
the latter varied from a day to several weeks. There was never any disturb¬ 
ance in the other motor or sensory nerves. In the intervals of the paralysis there 
remained a somewhat dilated pupil and a slight divergence of the eye. Tlio 
patient was otherwise perfectly healthy, and had always been so. Abuse of 
alcoholic? always brought on the paralysis. The case in some respects resem¬ 
bled ono of migraine, but, ou closer examination, it will bo seen that each 
attack was simply an exacerbation of an existing diseased condition, duo 
either to ft local extension of the focus of disease, or to an increase in the 
degree of paralysis from compression of the nerve-fibres. Accompanying tlio 
lesion there might bo cither a transient cerebral hypertonia or cerebral amcraia. 
If the paralysis be of ccntrnl origin, we must locate the lesion in that region 
of the brain in which the nuclei of origin of the branches of the third nerve 
arc found, stretching from the third vcntriclo backward through tho aqueduct 
of Sylvius; a so-called nuclear paralysis. If the paralysis bo peripheral, wo 
must search for tho focus of disease somewhere in the nerve-trunk between its 
point of exit at the anterior border of tlio pons and its entrance into tho wall 
of the cavernous sinus. The unilateral character points to a peripheral origin 
of the disease. Our knowledge of tlio anatomical changes in recurrent paral¬ 
ysis of tho oculomotorius also points to a peripheral origin, a discaso of tho 
nerve-truuk itself. No positive opinion can bo formed ns to tho location of 
the lesion in these cases, but an additional point in favor of tlio peripheral 
origin of tho disease lies in the fact that no ono has as yet furnished proof of 
the existence of an intracerebral lesion ns the cause of an isolated paralysis 
of a single branch of the third nervo on one side. 


A Case op Abscess of the Oriut; Total Blindness; Atrophy of the 
Disk and Obliteration of the Retinal Vessels, following an 
Unsuccessful Attempt to Extract the Upper Canine Tooth. 

Burnett reports {Arch, of Ophthal ., xiy. 2 and 3) an interesting case of 
great swelling of the eyelids and face, following an unsuccessful attempt to 
extract tho upper canine tootli, in a negro, aged 35. Burnett saw tho case 
four months later, when the eye was in proper position and its motility 
perfect, There was a depression at tho outer part of the lower orbital ridgo, 
extending four-fifths of ati inch downward into the check, caused by exfolia¬ 
tion of bone. There had undoubtedly been an abscess of tho maxillary 
antrum, caused by a fracture of its walls from tho forcible but unsuccessful 



